[Your School District's Letterhead]

[Date]

[Substitute Teacher's Name]
[Address]

Dear [Substitute Teacher's Name],

Re: Notification of Eligibility for Health Insurance Coverage

We are pleased to inform you that, based on your work hours and in accordance with the Affordable Care Act (ACA), you are eligible for health insurance coverage through our school district's health plan.

As a substitute teacher, you have worked an average of [insert number] hours per week over the past [insert time period], meeting the ACA's definition of a full-time employee. As a result, we are required to offer you health insurance coverage.

Below are the details of the health insurance plan:

- Plan Name: [Insert Plan Name]
- Coverage Start Date: [Insert Start Date]
- Benefits: [Insert brief description of benefits, e.g., medical, dental, vision]
- Premium Cost: [Insert premium cost, if applicable]

To confirm your eligibility and enroll in the plan, please complete the attached enrollment form and return it to our benefits department by [insert deadline].

If you have any questions or need assistance with the enrollment process, please do not hesitate to contact us at [insert contact information].

Congratulations on your eligibility for health insurance coverage!

Sincerely,

[Your Name]
[Your Title]
[School District Name]

Attachments:

- Enrollment Form
- Plan Details
- Contact Information

Note: This is a sample letter and should be reviewed and customized according to your school district's specific policies and procedures.
